/  [SUBMIT: COMPLETED APPLICATION, TAX
. SEATEMENT AND FEE TO: i APPLICATION FOR PERMIT \permit #: Nmﬁ - @g%
Bayfield County o mbjmcwm% ;@< ~ N |
Planning dnd Zoning Depart. : %mﬂm" %a mi\mw
PO Box 58 - . =

s 3 PO .um amp nmmnmz_m& - " - e
s_.mmnw:_,?s.._ mnmmp - — Amount Paid: fm nwm

gisysTaeise FEB 612016 1S fp
INETRUCTIONS: No permits will be issued until ali fees are paid. mw%.m@mﬂ Oﬁ. Ng a

Checks are made payable to: Bayfield County Zoning Department.
00 NOT STARY n%wﬂwcg_mz HINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Refund:

Osimw.m zmz.:m ’ _<_m ng bug_.mw\.y ‘_ \& m% n.?.\mﬁmnm\.wﬁ Telepheone: ) )
Cobert £ o Susan E Milles |PT7HS Mapre Hason, WL 54854 |75 765 4604
Addvess of Property: N Ciryfstate/Zip: Cell v:o:w"
20745 Maple. Ridse Kd Mason , WE  SH4HESL =241 2157 30-0454
Contractor: Contractor Phone: Plumber: Plumber Phone:
. ) P)
N/ 4 iz Il i
AutHorized Agent: {Person Signing Application on behalf of Ownerls)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
e, J— Attached
0 Yes .l No
PIN: (23 digits} i/ 000 | recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 8- O A" A bl 0533 ] P D00 volume /006 Page(s) AV

Govitlot [E4 Lot(s) 5™ Vol & Page Lot(s} No. Block(s) Mo. | Subdivision:

-

Section m .W , Township \\m N, Range M\v w

Town of: Lot Size Acreage

N_Q.f, 5

[ is Property/Land within 300 feet of River, Stream (inc. Intermittent) Distance Structure is from Shoreline : 1s Proparty in Are Wetlands
Creek or Landward side of Floodplain? §f yas-—continue —P feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes - Yes

1 yes-—continue —B feet s==MNO ZNo

= New Construction L 1-Story il Seascnal J Municipal/City
7] Addition/Alteration | J 1-Story + Loft | % Year Round 2 [ (New)Sanitary SpecifyType: | X Well
m.\ D O Conversion O 2-Story 3 3 . Sanitary (Exists) Specity Type: Heidsac 7anfd J
=== | ®Relocate (exstnzbldg) | 11 Basement - C Privy {Pit) or [ Vaulted (min 200 gailon)
7] Run a Business on 7 Mo Basement MNone i Portable (w/service contract)
Property 71 Foundation O Compost Toilet
o . [ MNone
Length: Width:
Length: 20/ Width:

: _u.mmuamma..._..._ . ed mq_c”n."n:m.m
. _uzsm_vm_ Structure (first structure on ﬁ_‘oum.li. { X . u
O Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
E Residential tse with a Porch { ¥ )
" with (2™} Porch { X )
with a Deck { X }
with (2*°) Deck { X )
Commercial Use with Attached Garage { X }
] Bunkhouse w/ {J sanitary, or ] sieeping quarters, or  cooking & food prep facilities) { X )
_O...| Mobile Home {manufactured date} { X }
[ - { Addition/Afteration (specify) { X }
[J Municipal Use E Accessery Building  (specify) Wr eafl Emm { NG X go V| Joo
Rec'd for lseuanta O Accessory Building Addition/Alteration (specify} _* { X )
mmm w m Mm.mm 0O | Special Use: (explain) { X )
O | Conditional Use: {explain) { X )
Secretarial Staff [ i Other: (explain] { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my (our) knowiedge and belief it is true, correct and complete. | {we) acknowledge that | [we)
am {are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be refied wpon by Bayfield County in determining whether to issue a permit. | {we) further accept lizbility which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this mu_u__nmﬁ_c: [we} tonsent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpase of inspaction.

Owner(sk \S\?\A\ \N\% o M § Date \\W%\%ﬁﬁ\m

(if there n_%. Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
{# you are signing on behalf of the owner{s) a fetter of authaorization must accompany this application}

Address to send permit Q»N Q .M {Ih.u\: i %MO \m\.\ v& LB & % ﬁ% \5 %r.mv &4 g\, .mmx%lm% Copy &Wlwwmmwﬁmamsw

\ f you recently purchased the praperiy send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE

i




Show Location of: Proposed Construction

(2) Show / Indicate: North {N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*} Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5} Show: {*) well (W); {*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P}
{6) Show any (*): (*) Lake; (*) River; {(*) Stream/Creek; or (*) Pond

(7} Show any (*): (*) Wetlands; or (*} Slopes over 20%

|
|
|

. mewggcl  Jocation

n amm wﬁcn_.cwm;:?_n ten :E mmmn m?:m min ﬂEﬁ reguired setback, the mounmmé mn& 9..0_.: Em._mnm.wwm mmﬁwmnw riust be mmmﬁ.mn st _um.

: vwolo.ﬂym u_mnmsmww .9, nosme n omm strifctiire more ,vmu wm:.ﬂcw feet w:n fesé thanthirty (36} feet from the miinimirs _.mnm.:mu mmzumnﬁ the wcznumg.. 3@&03 EE% tha mmﬂumnx %cﬁ._um %mmmc,.mm.ﬁﬁw.vm
oAe Drevicusly susveved corier to the ofher previously surveysd corner, or verifiable by the Dapartment by use of 2 corrected corapass from a Known SSmenwa 560 %mmw mm me ﬂauommu m;m um «zm mn.:ﬂEm or u._mmm vm.
tnarkad by = lesnsor slifvayar ot the sibner's expense, : :

..@ Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DE), Holding Tark (HT). P _._5: H _m:m.ém_ 9.2. :

NOTICE: Alf Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or amm :mm.jo\m _ummc:. e
For The Construction Of New One & Twao Family Dwelling: ALL Municipalities Are Required To Enforce The Uniforny Dweliing Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Sanitary Number:

f bedroorsis::

...”mmm._._mmnm H:*c_._,:m.m_os (County Use Only)

._um:._.:» _um:_m.o_ Emﬁmv Reason for Denial:

nmlﬁ;&\mﬁ m Permit Date: \ \
= . wm.wa oo mﬂ
1s Parcet a Sub-Standard Lot | O Yes (neoq of Record)

| lin € o hi Oy Fused/C e WH__D Mitigation Regquired
5 Parcel in Common E:ma. ip es (Fused/Contiguous Lot{s}} Mitigation Attached
Is Structure Non-Conforming | O Yes ﬁwzo

1 Yes
Yes

Affidavit Reguired | OYes & No
Affidavit Attached | OYes g#-No

Granted by variance (B.O.A} Previously Granted by <m:m:nm {B. o b;
iiYes FgMo S Casef: O Yes Giflo .  Casé #:
--Was Parcel Legally Created K‘\mm G No . Were Property Lines Represented by Owrier | {3es L o [1 No
<<mm _uB_oOmmg Bu a_am Site Delineated E\ﬁmu L No Was Property Surveyed | (DYes . L NG

_zmqu_o: mmnoa

Umﬁm of _3mum2_o?

Zoning District - (

%ﬁhﬁx@ o L ..” ‘| Lakes Classification -(
% a«&g . _ _:mumnﬁmo_cﬁ Ww\.fl\\ .. _umnmgﬂ mm-z._mum_.n:o:“

Condition{s):rown, Committes or wom_& Conditions Attached? @ Yes T z%ﬁ: No they need to be attached.)

hﬁﬁ e

Signature of Inspector:

. Umﬁmc;uo_d,\mrnw - \%

L

Hold For Affidavit: Hold For Fees:

Imi.mo_. Sanitary: O

: @_o.ﬂoum_. 2013




